
CONSORTIA 
C ON S U LTI NG 

June 21 , 2014 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 121

h Street, S.W. 
Washington, DC 20554 

RE: WC Docket No. 10-90 
FCC Form 481 Filing pursuant to Section 54.422 

Dear Ms. Dortch: 

On behalf of Three River Communications, LLC (SAC 379015), we are submitting its 
FCC Form 481 which has been filed with USAC and the state commission. 

Sincerely, 

Judy Christiansen 
Consultant 

Attachment 

cc: Three River Communications, LLC 

9300 Undc•wood Avenue • Suile 310, Embassy Tower • Omaha, NE 68114 • Ph: 40/-398-0062 • Fax: 1102-398-0065 



FCC Form 481 
FCC Form 481- Carrier Annual Reporting 

Data €ollectlon Form 
OMB Control No. 3060-0986/0MB Control No. 3060.0S19 
Julyzon 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

379015 

THREB RIVBR COMMlmlCATIONS. LLC 

2015 

,.J'udy Christiansen 

402818 1322 e x c . 

j chr i stiansen~consortiaconsul ting .com 

(complete ottachtcl WtHksheet} 

(complete ottochtd WtHbheer} 

(chK k box wh~n complete) 

I 

I II I 

I I~ 

I 
~..-1 ----'l.l!!o;::!li'\ll=~·~~·~~zs 

(octach descriptive document} 

r----~-1"=~,.,.,...~.,....,~~,...,, ~=:: 

<330> 

Fixed I II I 

Fixed I~ I 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> (check to lndicott certlfico tfon) I II I 

<510> (otroched desulp Uve document} 

<600> F;.u:::n!::c:lf::,I O:.:_n~a~li!.:tYt:..::,in:.;E:,.:m~e.:Jrgl>:le:_:n~cy~S:::i~tu:::a:::t!::io:::n~s:_ ________ _____ , (check tolndlcottotrtiflcotion) 
37901Sne610 .pdf 

(o ttoc.hed descriptive document} 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(ccmplete ottocht d workshett) 

(complete a ttochtdworksheet) 

<800> Operat ing Companies and Affiliates (complm ottochtdw<Hkshett/ 

<900> Tribal land Offerings (Y/N)? Q (!) (lf yts. compltteottochtdworkshett/ 

<1000> Voice Services Rate Comparability (check to lndlcott «rtiflcotion} 

<1010> ... 1 ______ ____ -=---:=------------~1 1·--~·-, 
<1100> Terrest rial Backhaul (Y/N)? ® Q (1/not. checkto lndlcotutrU{Icotlon) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete ottochtd wotk$htet) 

(complete ottoc.htdworksheet) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Pri ce Cap Addit ional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
{check to lndfcotecutificotion) 

(complete ottochtd w01hheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check co lndfcotecertificorion) 

(complete ottochtd worksheet) 

I II I 

,_......;1 _ _,1 L.-1 ___.::1_ --l 

~---~----~1 L.-1 -~---~ 
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<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address- Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

3790 l S 

THREE RIVER COMMUNICATIONS , LLC 

~0 1 5 

.Judy Chr ist:i a nsen 

1028 181322 ext . 

j christianson~consortiaconsulting . com 

(yes I no) 0® 
{yes I no) 00 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC w hich only receives f rozen support, your progress report is only 

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its f ive-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service {USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How {USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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Page 3 

<010> Study Area Code 37,015 

<015> Study Area Name Tllll££ RIVER COXMmiiCATIONS, LLC 

<020> Program Year 2015 

<030> Contact Name -Person USAC should contact regarding this data Judy Christiansen 

<035> Contact Telephone Number - Number of person identified ln data line <030> 4028181322 OX<, 

<039> Contact Email Address - Email Address of person identified in data line <030> jchr1st1ansenweonsort1aconsultlng. com 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> <d> <e> <f> <g> <h> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date nme Date n me Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers 
---·--

(Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code 3,01> 

<015> Study Area Name THRI:>I< IIJ.VliR OOM.'IVNl CA'riONS , LU: 

<020> Program Year 201S 

<030> Contact Name - Person USAC should contact regardtng this data Juc1v chriotansen 

<035> Contact Telephone Number- Number of person identtfoed in data line <030> 4028181322 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> )O'hruua.·>nneconson iaco:lSillt>ng . c;oco 

<701> Resldenttal Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> -- -

State Exchange (ILEC) SAC (CfTC) 

.. 

l/l/20H 

16.34 

--- -·./ -- -- - .. 
Residential Lcxal 

Rate Type Service Rate State SUbscriber Une Charge 

~00 ,. j lt,.,.h o rl \ Atnr lrc h o ot 

Page4 

. ---:--
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

--
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Page 5 

<010> Study Area Code J790l> 

<015> Study Area Name TKREB IUVER COMl<UNICAT!ONS. LLC 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Judy Chriaciansen 

<035> Contact Telephone Number · Number of ~n identified in data tone <030> 402818 1322 IXt . 

<039> Contact Email Addres.s • Email Address of person identifil!d in data tine <030> )cb.riat l&:u:e.neconso:tlacons\11 cing. co= 

- .. . 
<711> - - . - ~ - -~ . :....._ 

.. ·• -. . - -· -·· .. - --. -- --- ·- - -- .. -· -· ·-- - -

Broadband Service · Usage Allowance 
State Recub ted Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umit Reached {select} 

C nn ..,t+...,.,. ,,..,.,.j 

r•v f'l.v ,..,..,, 

PageS 
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<010> Study Area Code 379015 

<015> Study Area Name TMllEI!l ll!VBR COMMUNICATIONS. LLC 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regard1ng th1s data Judy Chr uuansen 

<035> Contact Telephone Number - Number of person identified m data line <030> 40Ulill22 ex<. 

<039> Contact Email Address- Email Address of person identified in data line <030> jchristianaenllconsortiaconsul<lng . coa 

<810> Reporting Carrier Three River coarw.rucac 1ons, LL.C 

<811> Holding Company NA 

<812> Operating Company NA 

-
... .<.:>"~ - ~"-.... _.. . .. 

) '), -. ~ . . 
"'. -. .. .. 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see att ~cned wort<sn~ et --
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<010> Study Area Code 3'901S 

<015> Study Area Name n:REE ;uvBR co...HW:CATIOl<S , LLC 

<020> Program Year ~o1s 

<030> Contact Name- Person USAC should contact regarding this data Judy ChriStunsen 

<035> Contact Telephone Number- Number of person identified in data line <030> ~o2s 1 Bll22 e x t . 

<039> Contact Email Address- Email Address of person identified in data line <030> jchnstian.oon•consor< i aconsul cing .com 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compl iance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Sit ing rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I - - ~ - - . I 

Select 

(Yes, No, 
NA) 

~~ 

Name of Attached Document 
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Page 8 

<010> Study Area Code 3 H 01 5 

<015> St udy Area Name TIIREB RIVSR COMI<tiNICATIONS, U..C 

<020> Program Year 2015 

<030> Cont act Name- Person USAC should contact regard ing this data Judy Christ.iansen 

<035> Contact Telephone Number - Number of person identified in data line <030> 4028181322 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> jchristiansen&consorciaconsul ting . com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<1130> 

upstream within the supported area pursuant to§ 54.313(G) 

broadband service of at least 1 Mbps downstream and 256 kbps 

Page 8 
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<010> Study Area Code 375015 

<015> Study Area Name THR.EE RIVER COM..'10'NICATIO~S. [.LC 

<020> Program Year 20 1 5 

<030> Contact Name - Person USAC should contact regarding this data Judy Christ.ia."l.sen 

<035> Contact Telephone Number - Number of person identified in data line <030> 4028181322 exc . 

<039> Contact Email Address - Email Address of person identified in data line <030> 1_Christl.ansenifco_n_~_o_%t_!_~~o_!l$J~:lt:ing. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I """"""' ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low·income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[0 

[I] 

[bbJ 

Name of Attached Document 
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<010> Study Area Code 379015 

<015> Study Area Name '!'HR.EE RI VER COMMUNICATIONS , f...I.C 

<020> Program Year ~015 

<030> Contact Name -Person USAC should contact regarding this data Judy Christ i ansen 

<035> Contact Telephone Number- Number of person identified in data line <030> 4028181322 ex<: . 

<039> Contact Email Address- Email Address of person identified in data line <030> jchri sc.ia.."1sen~c.onsort.iaconsult.inq . com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase 11 

support as set forth in 47 CFR § 54 •. 313{b},(cl,(dl,(el the infonnation reported on this fonn and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<201~;> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certi fication 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(el} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
EJ 

§ 
10 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 
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<010> Study Area Code 379015 
<015> StudyAreaName THREE R l VER COMMUN I CATI ONS , LLC 
<020> ProgramYear 2 0 15 
<030> Contact Name ~ Person USAC should rontact regarding this data .rudv Ch r i st.i a ns en 
<035> Contact Te-lephone Number- Number of person identified in dena lint <030> 1.02 8181322 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> i chri st. i ansen®consort iaco nsul c ina . com 

CHECk the boxes below to note compliance on its five yeat service quality plan {pursuant to 47 Cfft § S4.202(a)) and.. for privatety held carriers, ensuring compliance with the fiNndal reporting re-quirements set forth in 47 

CFR § 54.313(1)(2). I further c•rtily that th•lnformatlon report•d on this form and In lh• dowm•nts attacl>•d bolow is accurato. 

(3010) Provess Report on 5 Yur Plan 
Mileston• C..rtifocation (47 CfR § S4.313(1)(1)(i)) I _ I 

Name of Attached Document U Ring f\equ~re<:~ mTormanon 

Please dleck tl1is box to confinn that the attached document(s). on line 3012 contains the required information pursuant to 
{3011) § 54.313 (1)(1 )(ii). the carrier shall provide the number. names. and addresses of community anchor institutions to whicn began 

providing access to broac!band service in the preceding calendar year. D 

(3012) Community Anchor lnstltutlon.s (47 CfR § S4.313(f)(1)(ii)) I . __ I 
(3013) Is your company a PriVately Held ROR C.rrier (47 CfR § S4.313{f)(2)l (YM/No) 

Name of Attclc.hed Document l isting "C\.1\IIIC:\.1 n''""'''a.~uun 8 8 
(3014} If ye.s. does your com~ny file the RUS annual report (Yes/No) __., 

Please cned< these boxes to confinn that the attached document(s). on line 3017. contains the required information pursuant to § 54.313{1)(2) compliance requires: 

[[] 
T elecommunkatkms 8orrowen) 

(3015} EIK'tronic copy of their annual RUS reports. (Operatins: Report for 

(3016) Document(s) for Balance Sheet. Income Statement and Statement of Cash Flows [D 

'~"' ···-·~~··~ .. ---·M~·~ I I report and all required documentation 

(3018) 

(3019} 

(3020) 

(3021) 

• ·-~·~- ... . - · ' - .... . .c- - -~··--

If the response is no on line 3014, Is your company audited? 

Name of Attached Document L.I>\UIIS nCC'-tUII.:\1 IIII U IIII<IUUII 

(Yes/No) 00 
lfthe response Is ~son line 3018, please chetk tlle bOJ<es below to 
confirm your submlssion4 on line 3026 pursuant to§ S4.313(f}(2J, contains 

Either a copy of their audited financial statement; or {2) a financial teport in a format eomp.arabl.e toRUS Opt" rating Report for Tele.eomrnunteations 0 
Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows 0 
Management letter issued by the independent certifted public iccountant that performed the company's financial audit. 0 
If the response is noon line 3018, pk!ase check tl\e boxes below 
to confirm your submiSsion, on line 3026 pursuant to § 54 .. 313{1){2), 

contajns: 

(3022) Copy of their financial state.ment whk h has been subject to review by a n 
independent certif.ed public accountant; or 2) a financial report in i 
format c.omparable toRUS Operating Repon for Tet.ecommuniutlons 

D 

Borrowers, 

{3023) Underlying informadon subjected to a review by an independent cert1fted CJ 
~- D (3024) Underlying information subjected to an officer certifation. 10 

(3025) Document(s} for Balance Sheet. Income Statement and Statement of Cra::;s::,h:..:A..:ows=:......--------------------

(~"1 -·~~-~ ,-~,,~,......... I ••-•-- u •- " ••-• -••u I 
Ninie of Attac-hed Document l,l:tU I IIS n~UII~ UIIUII I IOUUII 
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Page 12 

<010> Study Area Code 3790tS 

<015> Study Area Name 'I'HltB£ RIVER COMMUNICATIONS, t.LC 

<020> Pro ram Ytar 201S 

<030> Contact Name· Person USAC should contact regarding this data Judy Chrlcelanacn 

<035> Contact Teltphont Numb<or · Number of person identified in data line <030> 4028181322 ext. 

<039> Contact Email Address · Email Address of persol\ identified In data line <030> jchristlanscnGtcon•orti&c:on•ulLlng. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that 1 am an officer of the reponing carrier; my responsibilities Include ensuring the accuracy of the annual reponing requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments is Jtcunte. 

Name of Reporling Carrier: 

Slanature of Authorized Officer: Date 

Printed name of Authorized Offlcer: 

Title or posrt •on of Authorized Otncer: 

Telephone 11umber of Authorized OHicer: 

Study Area Code of Reportmg Carrier: Filing Due Date for this form: 

PersonJ wtllrul)y m1klna f1lse statements on thiJ form c.;n be s>unisht-d by fine or forleiture under I he Communi(Jdons Att of 1934, 47 US C. H $02, SOl {b), or fme or •mpnsonment 
und~r Till• t8 of !he Unlled States Codt, 18 U.S.C. § 1001 
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Page 13 

<010> Study Area Code 3 79015 

<015> Study Area Name THREB RIVl!R COMMUNICATIONS, LLC 

<020> Program Year 2015 

<030> Contact Name ·Person USAC should contact regarding this data Judy Christiansen 

<035> Contact Telephone Number · Number of person Identified In data line <030> 4028181322 ext. 

<039> Contact Email Address · Email Address of person ldentlned In data line <030> j c hr istiansen®consort i•consu 1 t ing. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf o f Reporting Ca rrier 

I certify that (Name of Agent) !ZYQ~ ~h~;i s~,A£mg~n Is authorized to submit the information reported on behalf of the reporting carrier. I 

also certify that I am an olficer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent : Judy Christiansen 

Name of Reporti~_ carrier: THRBE RIVl!R CO~IMUNICATIONS, LLC 

Signature of Authorized Olficer: CERTIFIED ONLINE Date: 06/19/2014 

Printed name of Authorized Officer: Nell Classen 

Title or posiUon of Authorized Officer: General Manager 

Telephone number of Authorized Officer: 4025692666 ext . 

Study Area Code o f Reporting Carrier: 379015 Filing Due Date for this iorm: 06/30/20H 

Persons willFully makjng false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
under Title 18 of tho United Stotes Codo .• 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Autho rized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authorized to submit the annual reports lor universal service suppott recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: THRBB RIVBR COMMUNICATIONS, LLC 

Name of Authorized Agent or Employee of Agent: Judy Chrisc.iansen 

Signature of Authori zed Agent or Emoloyee of Agent: CBRTIFIBD ONLINR Date: 06 /19/2014 

Printed name of Authorized Agent or Employee of Agent: Judy Christiansen 

Title or position of Authori zed Agent or Employee of Agent Consultant 

Telephone number of Authorized Agent or Employee of ARent: 4028181322 ex t . 

Study Area Code o f Reporting Carrier: 379015 Filing Due Date for this form: 06/)0/2014 

Persons w1llfultv making ralie statements on I his form can be punished by fine or forfeiture under the Communic.ations Act ol 1934. 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under litle 
18 of the United States Code, 18 U.S. C. § 1001. 
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Attachments 



FCC Form 481- line 510 

Three River Communications/LLC 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the ru les for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service Quality Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911 . 
• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

• Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

• Directs after hour calls to the Company's voice mail or help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 
• Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission's rules. 

Consumer Protection Rules 

The Company has established operating procedures designed to facili tate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 

If complaints are filed with the Company regarding consumer protection rules, the complaint is 
immediately investigated, the matter tracked and any corrective action noted. This process ensures that 
problems are addressed and corrections made. 



Three River Communications, LLC 
Ability to Remain Functional in Emergency Situations 

FCC Form 481- Line 610 

1. Three River Communications (TRC) has been providing high quality service in 
Nebraska since 2004. This includes operating in adverse conditions including 
blizzards, ice storms, thunderstorms, tornadoes and during prolonged power 
outages. TRC's management team, plant supervisors, plant technicians and 
customer service representatives have the training, experience and equipment 
necessary to respond to, manage and operate in emergency situations. 

2. Three River Communications follows applicable Rural Util ities Service (RUS) 
Telecommunications program practices and guidelines including the 
Telecommunications Engineering and Construction Manual (TE&CM) and other 
industry standards available to small telecommunications carriers. Three River 
Communications also meets the requirements of the Nebraska Public Service 
Commission (NPSC) as applied to local exchange service. 

3. Back-Up Power 

3.1. Central Office 

3.1.1. Three River Communications maintains storage batteries designed to 
provide a minimum reserve capacity consistent with RUS TE&CM 1751 E-
302, Power Requirements for Digital Central Office Equipment. 1751 E-302 
paragraph 2.3.4 recommends a minimum reserve capacity of 8 hours, or 3 
hours if the central office is equipped with an emergency standby generator. 
This is consistent with Title 291, NPSC Telecommunications Rules and 
Regulations, Chapter 5, paragraph 002.05 Emergency Operations and 
Power. 

3.1.2. Three River Communications maintains a dedicated standby generator 
fueled with a 1000 gallon reserve supply of liquid propane gas (LPG). The 
standby unit is equipped with an automatic transfer switch so that in the 
event of an interruption of the commercial electric power lasting more than a 
few minutes, the standby generator starts automatically and provides 
electrical power to the central office equipment, air conditioning and building 
lighting . The automatic transfer switch also exercises the standby unit 
periodically and an alarm indication is sent if the standby generator does not 
start so that telecommunications personnel can perform proactive 
maintenance. 
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3.2. Remote Equipment Cabinets 

3.2.1. Where electronic equipment in cabinets located remotely from the central 
office, is used to provide service, the cabinets are equipped with batteries 
designed to operate for a minimum of eight hours without commercial 
electrical power. In addition, TRC maintains portable AC standby generators 
for use in the event of prolonged commercial power interruptions and the 
cabinets are equipped with external receptacles to facilitate connection to 
portable generators. 

4. Rerouting Traffic around Damaged Facilities 

4.1.1n the event of damage to cable facilities owned by Three River 
Communications, our maintenance personnel would restore service using 
emergency splice kits kept on hand for these types of service disruptions. If the 
damaged facilities are not owned by Three River Communications we would 
work with the carrier directly affected to identify the source of disruption and the 
estimated amount of time before service is restored. 

4.2.1n the event of an extended outage, contact would be made with another service 
provider which has a separate, physical cable connection with TRC to provision 
temporary alternate routes supporting originating and terminating toll calls. 
Emphasis would first be placed on establishing connections to nearby PSAP, 
law-enforcement and emergency services. 

5. Managing Traffic Spikes 

5.1. Three River Communications meets Title 291, NPSC Telecommunications Rules 
and Regulations, Chapter 5, paragraph 002.12 Dial Service Objectives for 
sufficient central office capacity and equipment during the " ... average busy 
hour-busy season ... " 

5.2. Three River Communications follows applicable RUS practices 522 and 322 
when specifying, administrating, and assigning facilities within its control (as 
opposed to facilities ordered by connecting interexchange carriers). 
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5.3. The Ainsworth central office switch is a Genband DMS-10 operating at the 
602.20 software release. The Ainsworth DMS-10 is equipped with 875 access 
lines. The DMS-1 0 is designed to support up to 12,000 access lines by adding 
line and trunk interface equipment and network equipment only. In its current 
configuration the Ainsworth DMS-1 0 has additional capacity over and above the 
minimums specified to meet NPSC and RUS guidelines. 

5.4. When traffic volumes greatly exceed specified criteria and additional capacity of 
the switch or connecting facilities, the DMS-1 0 continues to process calls but 
with potentially longer waiting times for dial tone, higher post-dialing delays and 
a higher probability of callers receiving all trunks busy indications (fast busy) and 
having to redia l calls. Depending on the magnitude and duration of extreme 
peak demand, TRC would examine alternatives such as provisioning additional 
facilities and work with connecting carriers to expedite additional capacity. 
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<015> Study Area Name 
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Three River Communications, LLC 

Nebraska Telephone Assistance Program Terms and Conditions 

Nebraska Telephone Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying customers of 
Three River Communications. LLC (the "Company"). NTAP assistance reduces the cost of 
basic, monthly local telephone service. Eligible consumers can receive up to $12.75 per month 
in discounts. In addition, the Federal Universal Service Charge is not assessed to consumers 
participating in NTAP. Toll Blocking prevents the placement of all long distance calls for which a 
subscriber would be charged. Toll blocking is available to eligible consumers at no cost. Also, 
by choosing this option, consumers are usually not charged a depos~. 

NTAP is administered by the Nebraska Public Service Commission. 

NTAP Eligibility Information 

Program Based Eligibility 

To qualify for NTAP, subscribers must either have an income that is at or below 135% of the 
Federal Poverty Guidelines, or the subscriber, one or more of the subscriber's dependents, or 
the subscriber's household must receive benefits from one of the following assistance 
programs: 

- Low-Income Home Energy Assistance Program (LIHEAP) 
- Federal Public Housing Assistance (Section 8) 
- Medicaid 
- Children's Health Insurance Program/Kids Connection (SAM, MAC or EMAC) 
- Supplemental Nutrition Assistance Program (SNAP); (formerly the Food Stamps Program) 
- Supplemental Security Income (SSI) 
-Temporary Assistance for Needy Families (TANF) 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

To receive an NTAP application, contact your local Health and Human Services agency 
caseworker or the Nebraska Public Service Commission, 1200 N Street, Suite 300, PO Box 
94927, Lincoln, NE 68508-4927, Phone: 402-471-3101, Toll Free: 1-800-526-0017 or 
https://ntap.gisworkshop.com/ 

NT AP applicants must present documentation demonstrating eligibility either through 
participation in one of the qualifying federal assistance programs or through income-based 
means. 

Acceptable documentation of program-based eligibility includes: current or prior year's 
statement of benefits from a qualifying state, federal or Tribal program; notice letter of 
participation in a qualifying state, federal or Tribal program; program participation documents; or 
another official document evidencing the consumer's participation in a qualifying state, federal 
or Tribal program. 
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Income Based Eligibility 

In addition, consumers are eligible for NTAP if their household income is at or below 135% of 
the federal poverty guidelines. 

2014 Federal Poverty Guidelines- 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,755 $19,683 $18,11 7 

2 $21 ,236 $26,541 $24,422 
3 $26,717 $33,399 $30,726 

4 $32,198 $40,257 $37,031 

5 $37,679 $47,115 $43,335 

6 $43,160 $53,973 $49,640 

7 $48,641 $60,831 $55,944 

8 $54,1 22 $67,689 $62,249 

For each additional $5,481 $6,858 $6,305 
person, add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax 
return; current income statement from an employer or paycheck stub; social security statement 
of benefits; Veterans Administration statement of benefits; retiremenUpension statement of 
benefits; unemployment/workmen's compensation statement of benefits; federal or Tribal notice 
of letter participating in General Assistance; or a divorce decree or child support award or other 
official document containing income information. 

Num bers of Minutes-of-Use Provided as Part of NTAP Program Service 

The Company's Voice NTAP service includes unlimited local minutes-of-use within the toll-free 
calling area. The Company's Voice NTAP Plan does not include any free minutes-of-use for 
toll. Toll is billed at the standard toll rate depending on which interexchange carrier the 
consumer subscribes to for toll service. As part of the NTAP service, Toll blocking is available to 
eligible conrumers at no cost. 

Subscribers may receive the NTAP credit on any type or grade of local service, including 
bundled services that are normally offered by the Company. Advertised rates to not include any 
applicable taxes or surcharges. 

Recertification of NTAP Eligibility 

NTAP recipients are required to recertify their eligibil~y annually. Failure to properly recertify a 
recipient's continued eligibility for NTAP will result in termination of the NTAP recipient's monthly 
NTAP discount and de-enrollment from NTAP. 
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Additional NTAP Program Information 

NT AP is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined as an individual or group of individuals who live together at the same 
address and share income and expenses. NTAP is a government benefit program, and 
consumers who willfully make false statements in order to obtain the benefit can be punished by 
fine or imprisonment or can be barred from the program. 


